However, the factor contents of the different extracts varied widely..In nonmalignant tissues factor levels did not exceed 6 ng EGF units/mg. 18/42 ovarian carcinomas contained high factor concentration between 6-17 EGF units/mg. Patients were separated in two groups with low (<6 ng) and high (>6 n~) EGF-F tissue levels. Both groups were correlated with clinical date. No differences were noticed to histological subtype and steroidhormonereceptorstatus. Low residual tumorrest (< 2 cm) after primary surgery was found in 11/20 cases with low • content compared to 4/15 cases with high • content. The responserate to a cis-platinum combination chemotherapy in the group with low factor concentration was: 4/21 progressive disease (PD) 3/21 no change (n.c.) and 14/21 remission (CR+PR). The results in the group with high factor concentration were: 9/24 PD, 5/14 n.c. and 0/14 CR+PR. Dit• in the survival time of both groups were also noticed. However, the case number is too low for detailed statistical analysis, lhese results let assume that the bioIooicaI be havieur of ovarian carcinomas couId be influenced by its content of EGF like grovrch factors. CA 125 is a high molecular weight glycoprotein, first discovered in ovarian cancer. In healthy women, we found extremely high levels of CA 125 in cervical mucus (median 65,500 U/ml, n=23) and in the serous fluid from the cavum uteri (median 27,900 U/ml, n=8), but normal levels were found in the blood serum samples (<35 U/ml). Immunohistochemistry demonstrated the presence of CA 125 in the tall columnar cells of the endocervix, and also in normal endometrium. We conclude that CA 125 is a normal secretory product of the female genital tract. Although not tumorspecific, serum CA 125 estimations were very useful in monitoring the effect of therapy in patients with ovarian and endometrial cancer. Immunohistochemistry demonstrated that CA 125 was present in 80% of the malignant nonmucinous epithelial ovarian cancers and in benign cystadenomas. In cyst fluids from ovarian tumors, CA 125 levels ranged from 22,000 U/ml to 2,140,000 U/ml in both benign and malignant ovarian tumors while levels from 1,000 to 17,000 U/ml were found in mucinous tumors. Serum levels were not related to cyst fluid CA 125, but were dependant on the presence or absence of infiltrative growth of the primary tumor. Pre-operative serum CA 125 levels were elevated in 96% of the patients with ovarian cancer, but normal in most patients with benign ovarian tumors. Progressive disease was associated with rising levels in 72 of 75 patients. In endometrial cancer, 27 of the 110 patients showed raised levels of serum CA 125. The presence of CA 125 was demonstrated in all frozen sections of endometrial cancer tissue ( 12 patients). Raised serum values were associated with extra-uterine tumor growth and vessel invasion of tumor cells. Increasing serum levels of CA 125 preceded the clinical discovery of relapse in patients with ovarian cancer ( in 15/19) and with endometrial cancer ( in 5/12). Dep. Of Obstetrics and Gynaecology, University Hospital, Oostersingel 59, NL-9713 EZ Groningen, the Netherlands.
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EXPERIENCES WITH THE HUMAN TUMOR STEM CELL ASSAY(HTSCA)& ITS MODIFICATIONS FOR CULTURING GYNAECOLOGICAL TUMORS
A.Werner,U.Hamerich,D.Krebs Chemosensitivity of malignant tumors can be estimated using the HTSCA.Workinn with the test since 1982 we found the assay to be useCu! to predict chemosensibility o # ovarian-and breast-carcinomas(Tab.1).Among the difficulties we had bad cloning efficiency (c.e.) and cell clumpino should be mentioned.When working with small quantities of biopsy material we sometimes were unable to obtain a sufficient number of cells to perform the test. To avoid the problems mentioned above we modified the colony assay by usine a continuous drug exposure and a capillary technique.Results(Tab.2)~f cells and drugs were incubated continuous~colonies per seeded cells could be noticed compared to the lh drug exposure;moreover the tendency to #orm clumps was found to be lowered. Comearin~ the Petri dish method with the capillary technique the c.e.was found to be significantly increased.ln the Petri dish culture system 0.5xI0 cells seeded produc~d a mean of 30co!onies,in thecaoillarv technique 9.3 x10 cells produced a mean of 58 colonies. Universit~ts-Frauenklinik,53 Bonn Venusberg,FRG
